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"BIRTH NO.

| 646D DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 40295

I. PLACE OF DEATH
a. COUNTY
Franklin

REG. DIST. NO. ‘1 L PR IMARY REG. DIST. Wia_:ie_. Registrar's No. ..../ [

2. USUAL RESIDENCE (Where decossed lived.
. STATE

1{ institation: residence before
b. COUNTY Warren

adiniminn!.

* Missourli -

b. CITY (It outside corpurate limits, write RURAL and give g_r AI‘FNGTH OF c. C!(;!’F}' (If outaide corporate limits, writs RURAL and give township)
in thi )]
ToRN ton townahip) ) d(.ufgm Town  Rural.ie: Charrette 2 e Y ? (:/
d. FH!..SLPFPAME OF (1t not in hospital or institution. give steeet sddross or location) d. ASg'DRF?EE;s (I rursl, give location) rd
INSTITUTION 9+ . Freneis Hospital 1 mile -N. Wsshington, Mo.
BDNE%NEES%FD a. {First) b. (Middle) c. (Last) 4. DS;_-E _ (Mc.mlh) (D3y) (Year)
(Typeor Print)  GEOTES Paul Rott .t -leoeam o - 12/10/5
5. SEX 6. COLOR OR RACE | 7. III'.IAD%FI'I'E% I'Ig'E\\"ggchElARRIED 8. DATE OF BIRTH i -~ I9.1;A‘GE.(In yesrs J UNDER 1'YEAR | [F UMDER 4 uas.
. cify)”, R 3 the Hours | Min,
Male White Never married ¢J| 4/22/1900 7 18 ]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESDOR IN-

11. BIRTHPLACE (State or forslgn country}

[

12, CITIZENOF WHAT
OUNTRY? I

line for (a), (b), and (c)

*This doea not mean
the mode of difing, such
ar heart failure, asthenda, |
ele. Il means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving BUE TO Ib)
rise to the above cause (a) stating
‘the underlying cause lqst.

DUE TO (¢}

donad { working Lif it retired) USTRY
Y aborer Farm Neier, Missouri TFQUNERYT 1,
l!laa. FATHER'S NAME “1t3b. MoTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE
Raymond Rott Rosa Newmann / None
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |ef NFORMANT'S S5{GNATURE OR NAME ADDRESS
(Yea. no, or unknowsn} | {If yea, rive war or dates of sarvice) go " { - -
No — 896-26-38"7 "
18. CAUSE OF DEATH MEDICAL CER "INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND ZTH

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS * " °

Conditions contributing to the death but ot
related 2o the disease or condition causing death,

L Fr

33 1%

WR]TE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " i * 20, AUTOPSY?
. TiON +
. . . . .. - - YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIM (COUNTY) . ' (STATE) . |
SUICIDE home, farm, factory, street, ofSce bldx., st0.} ol - } -
HOMICIDE . |
21d. TIME (Month} (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
; . ) WHILE AT NOT WHILE :
INJURY WORK AT WORK
2. I hereby cextify that 1 attmded '3 d from 'ZTJ-L— 2, 1950 1o d:q_ /O 1950 ihat I last sais the deceased
alive on : , and that.death occurred at _B_Qn., from the causes and on the date stated abooe
Zia. SIGNA £ (/7  (Degree or title) ;%4 DATE SIG-‘%D
ey \ — < J ?ﬁ U‘.M m / a‘/b
2%, BURIAL, ...Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY. 244, LOCATION (Oity, town, or connty) " (5tate)
TION, REMOVAL' i
Buriel 7V 12/12; St, Vincents_ Dutzow, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?? g;y:mz D) RECYOR’S 51 GNATURE ‘ADDRESS
as o g i ‘ _Marthasville, Mo.

(Licensed Embal
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0981 9T 930

Q3AI3D3Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'__.....;...-“

. . ., . . - Student Embalmer No.,: omfuueeeseeroarsonnnsnen
working under my persona! supervision.

Signed W \ ~7a
SHANEEL st eaeeieseneeeieereneteananaanaas ' L - No....4318 %
gns‘ Student Embalmer . Liceled Embalmer No :

P. O. AddressMarthesville, Ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




